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RURAL ond/gir yhearesy town} 5 Vie dtl 

3 wes x 

12 d. NAME OF HOSPITAL {tf not in hospital, give street address) d. STREET DRESS e. tS RESIDENCE 

= OR INSTITUTION =) } ON A FARM? 
ce ee AV al| yes] No Ej 
ce 
£6 3. NAME OF Fipt Middl t 4. DATE M x 
= DECEASED. teat / 2 de OF ae Pay OO 
=% (Type or print) ez DEATH zY¥ Ws 
cele 
~o 
ze 


5. SEX 6 meri R RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATROF BIRTH 9. noe (es IF UNDER 1 YEAR[IF UNDER 24 HRS. 
fe oH od! Min. 
yy a iG, 1705" Seen [emo | mm) Be 


10a. USUAL OCCUPATION (Gp e kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. 8 ‘ign country) a 12. CITIZEN OF WHAT COUNTRY? 
during Tost oo set) ‘even-f retired) /f ig 


RTHPLACE (Stote or ee 7 
AA Cnn =» elo , ldaxt, fons Md, U.S.A, 


13, FATHER'S NAME ) y 14. MOTHER'S MAIDEN NAME 
oO Gund OW CT 
Wx 5. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ‘DL W 


‘no, orfunknown} UE yes, giyg wor or dates of secvice) a 
eee ged -09- GAT = 
INTERVAL BETWEEN 
ONSET AND DEATH 
om 


‘ 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (6), and {c). 


PART |. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (a! 


LLAO, DUE TO 
Conditions, if ony, which b 


gove rise to immediote 
couse (a), stoting the under. (| CUETO 


Then please remave corban popers. 


lying couse tost. te 
Par il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART i(a)[19. WAS AUTOPSY 
oe : OT, 7 
EI, Ker ty CO (fief aut’ ves ]_ NOT] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. dEnter noture of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) < 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. ra a a se bide. form, 1 20f. (City or town) (County) (Stote) 
Hour o. n. . Whit Nat avhite alee: factory, street, offic J. ete.) t 
cee es ee a iS i e <_- 


21. I certify that | attended the deceased from._£/. {2S a he a to, = 192 Z.,that | fast saw the deceaseci 
alive on. ee seeaey 7 and that death occurred at _Cem, from the causes and on the date stated above. 


ADDRESS (Street, city or 1 mm, stote) DATE SIGNED 
Mette OLE sLij~ LAS tdh..Phee de. 
SIGNAT| <— | a = eet i bo. ts ae eee 
AN’ ES 
cms F iecte pm Hof 


22a. BURIAL, CREMATION by DATE THEREOF Zc) NAME OF CEMI R . cit q 
fe aya See : ME 0 ETERY OR wb 22d. tOCATIO! "iG 3 ee Tre 
Ate YS LOT, 2 AL Chet j g 
23. Fu) iL DIRECTOR'S pi ip) A gh 33 VL. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI 
, 
Anni YV, ALt an - Leefa lid, DATE 15g toe 0 ona 


z 
9 
5 
£ 
= 
& 
a 
te] 
= 
p> 
5 
g 
= 


After this certificate has been signed by the attending physician and complet 


page 3 shauld be detached far use as the burial-transit permit. 
the registror priar ta burial, cremotian, ar remavol, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 are 
196 CERTIFICATE OF DEATH 12654 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 


o, COUNTY Kev erenesy 0. STATE 4 R a Wis b. COUNTY k e 

'b. CITY OR TOWN (If outside carporate limits, write [¢. LENGTH OFATAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RAL ond give neorest town) 

OOK PIALL 2STRS: 


¥ ot} ALL 
d, NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
a yes] NO 


aml 


oh 
th 
(= 


funeral directa 


cher death. Page 4 


3. NAME OF First 4 Middle Lost . DATE nth Day Year 
DECEASED | 5 OF 
{Type or print) BESS(E / LA ron DEATH No V. g 

$. SEX 6. COLOR val RACE | 7. MARRIED BQ] NEVER MARRIED [_] | 8. DATE OF 8IRTH 9. bre (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fer. | WATE \woown O pivorceo (] BAY 3o0- = 4é ass Spee ac Min. 


lost sn 
10a. USUAL OCCUPATION (Give kind af work dane ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar rhe country) 
during most of working "e ao if « wai 

ARYLA 

13. ae SNA 14. MOTHER'S MAIDEN NAME 
] ee, 

9 
D oWwLi Wve ARRIE 

18. WAS James IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {if yes, give wor or dates of service) de 7 
>= (* 


18. CAUSE OF DEATH [Enter anly one couse mt far (0}, (b), and (c)-] INTERVAL BETWEEN 
o 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a' 


ca / DUE TO 


Pages 1 and 2 shauld be filed 


icate has been signed by the attending physicion and campletely filled in by 


I 


Then please remave corban papers. 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 haurs after_death. 


Canditions, if any, which (b} 
gove rise to immediate 
cattse (0), stating the under- 
lying cause last. (©). 


Part Il. OTHER SIGNIFICANT CONDITIO 


S CONTRIBUTING TO/DEATH BUT NOT ee) TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. Marcon Dae 


ves(] no] 


» 


20a. ACCIDENT WAS UNDERLYING CJ __ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) {Stote) 
Hour 9. m. White Not while oSGTy, creeth ote gre yy 
p.m, 19 fot work [] ot work [J 


21. I certify that | attended the deceased fram.__(/¢.4-/-—____, 19.82, to, CLO. 19. LG that | last saw the deceased 


nding physician. 


ENDING PHYSICIAN: The law requires that the death certificole be executed within 24 hours 
MEDICAL CERTIFICATION 


he haspital ar a! 


page 3 shauld be detached far use as the burial-transit permit. 


8 
= 
3S 
< . 
alive an__, A FP WQMCET . and that death occurred ot eM, fram the causes and on the date stated abave. 
=6 eC: eed ADDRESS (Street, city or town, stote) DATE SIGNED 
io &, 3 JS 
a SeNATUR Liat .D. ries Lt, 
B=) 4 = 
223 mms Wades de 20ers, 
Eie fob bet fd LUE LEE 
FA 23 Mo. BURIAL, Rea Cn ‘7b. DATE THEREOF Zc. NAME OF CEMETER a ie 22d. LOGATION (City, town, pr gounty! ay) 
= 52 BPRIAL Novi td. |WESLE Ochs FLL D. 
€ /\ 4 
2-2 2. PaLe G AL DIRECTORS 3 ATU [) ADDRESS. // ' ff | 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ay Ardre! Ofpurrcck MM Med» \owenous 155 stan He 


funerot director, | 


o 


filled in b 


and completely 


ician 


Then pteose remove carbon popers. Poges 1 ond 2 should be fifed with 


that the deoth certificote be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremotian, or removal, ond in any event within 72 hours after deoth. 


ires 


TENDING PHYSICIAN: The faw requ: 
y the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physi 


= 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL 
may be retai 


VS AIS (4) 
15M 9/55 


Va ge DECEASED EVER IN U. S. ARMED FORCES? |16. ae SECURITY NO. |17. INFORMANT 


* 10, oF, Ee {U1 yea, give wor or dotes of service) ‘a NWR S , of, Z Wed et dae dud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Spree 
42¢¢% CERTIFICATE OF DEATH 12695 


Dist. No. 


1. PLACE OF DEATH 2 USUAL BESIDENCE (Where deceased lived. If inalitutions Residence befoye odmission) 

©. COUNTY J visio! || eae £ b. COUNTY yy “a 

LAM Ls 
c. LENGTH Of STAY IN Ib c. CITY OR To" outside corporote limits, write RURAL end give nearest town) 
LG 37 ae 
dd. NAME OF a Aged {If not in in opi |, give street B= d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTIUTI t ON A FARM? 
Dd 7 ire LOA Qa ves DJ] No [~ 

2. NAME OF Ni Middle tont 4. DATE Oo; Year 

DECEASED OF 

(Type or print) C. £ DEATH , 2 Sr 


$. SEX 6. i R nce 7. MARRIED ERYNEVER MARRIED [1] | 8. DATE 2 RTH 


Jana widowed [] _ivorceo C] aa Ve Mo 


10a, USUAL OCCUPATION Mebac kind of work done] 10b. KINQ/OF BUSINESS OR INDUSTRY |1 IRTHPLACE (Stote of foreign country] 
HY ty pe 


durjfig most of working wees even if retired) 
19, FATHER'S NAME 14, MOTHER'S ier 


_-Yine dee Si Sa ied 7 ee 


9 AGE Lod yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
lost birthdoy) 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


4S, Ab 


18. CAUSE OF DEATH [Enter only one couse per line fox,(o). (b). ond (<).) (/ 
PART t. DEATH WAS CAUSED BY: 
i 


INTERVAL BETWEEN 


ONSET AND DEATH, 
AS pt 


IMMEDIATE CAUSE (o} 
DUE TO 


2 


Conditions, if ony, which 
gove rise to immediote 


tb) 
couse (0). stoting the under: due TO a ; 
sri gees pre LPAI. 


A Parr I. OTHER SIGNIFICANT Serennore CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
= 
3 yes(] No[(@—— 
© |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
& | OR CONTRIBUTING LC} CAUSE OF DEATH 
© (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 <a a 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ia (City or town) (County) {Stote) 
a Heortee mt White Not white foctory. street, office bldg., etc.) 
= p.m, 19 lot work [] ot work 
21. | certify that | attended the deceased from.____ .. WAS, teh Giada AE 19S that | last saw the deceased 
alive on Mere... 2p. 198 — and that death occurred at 22=/™M, fram the causes and an the date stated abave. 


A ADDRESS (Sreet, city or town, stote) DATE SIGNED 
acTUAL 2 oy. te 
SIGNATUR : Om Cokes aN. 2 cold. 
PHYSICIAN'S. : 
NAME (Type) eee) eee ee ee ee ee 
To. BURIAL. CREMATION, wy, DATE THEREOF pes NAME OF CEMETERY a CREMATORY 72d. LOCATH town, or et (Stote) 
MOVAL (S; Pecify <o - C bs 
AbV. 30/3 thin A, Jit dugtivuck 


23. FUNERAL PIRECTOR'S SIGNATURE Vy, SEES ae ity ae at REGISTRAR'S SIGNATURE 
; : 3 
Jtp ann: if CL = ie y DATE Onttne LHe 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 6 5 5 
CERTIFICATE OF DEATH 


Db Reg. Dist. No. 


\ 
ra 


ey AB 
% 3 ey. 1. PLACE OF DEATH ‘a : 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmission) 
£ . A °. { b. COUNTY 
a 58 aa Ces evlown MARYLAND Mo. i] 
= 8 3 b. CITY OR TOWN [IF outside corporote limits, write} c. LENGTH OF STAY IN Ib c. CITY OR FOWN {IF outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neores! town) & ik 
eS ‘ . 
32 Ch ; rnd. Xx satis, (Dy? 5= 
ao 2 |. NAME OF HOSPITAL ome nat in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
=3 | out UTION / ON A FARM? 
3 ves] Not] 
e 
5 3. NAME OF First Middl 4. DATE Ye 
= DECEASED rie We = mM bt OF veoh Day or 
3 (Type or print) a. d a Us 7 sow DEATH { Sy 19 oy 
ty 5. SEX [~~ 6. COLOR OR RACE |7. MARRIED [>YNEVER MARRIED [1] ee OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost yaa Months] Days | Hours] Min. 
wiooweo [] pivorceo [] June nal 6F4 Pe 


100. USUAL OCCUPATION, (Give kind of work dons! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTAINGE {Stote or foreign count/y) 
during most of working life, even if retired) mM l 
t & i 
13. FATHER'S NAME By is tae IN B, 
a 
teu , ona mm se df 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a 


NT 
(Yes, no, pr unknown) (UF yea, give wor or dates of service) 
¢ | Maa. : 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] H a INTERVIMADETWEEN 
ca 


12. CITIZEN OF WHAT COUNTRY? 


apers. 


fer 
La 


Address , 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


{ needle 


ued 


IMMEDIATE CAUSE (0) 


Then please remave car! 


Lo DUE TO We. ere 


The law requires thot the death certificate be executed within 24 haurs 


After this certificate has been signed by the attending physician and completely filled in by 


2 
5 
2 
a 
g 
© 
£ 
3 
FC 
5 
$ 
Fy 
er Conditions, if ony, which Reva a 
Eo gove rise to immediote 
Bc couse (0), stoting the under. ( DUE ro ee Dene a ears. 
§ = 2 lying couse lost. i 
BEss é Pant Il, OTHER SIGNIFICANT apo CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
FO2Fo H-L= — 
£85 3 3 Ba get yes] No fq 
HO Uas = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
tS teat +] & | OR CONTRIBUTING CO] CAUSE OF DEATH 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoses & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Pslys 8 Hour en ible ah aae foctory, street, office bidg., etc.) | 
z52? E 3 p.m. Ww jot work [] ot work [J i 
on586 
r3 = Goa 21. | certify ihe | attended the deceased fram. N _, 19.54, that | last saw the deceased 
a3 
a é 3 3 alive on___ 2 y / , ond Ay, from the causes ond on the dote stoted obove. 
=O aS 9 RESS (Street, city or town, stote DATE SIGNED 
@::: ACTUAL [i 4 Gr 3 ee uy AL) 
Ress SIGNATURE ‘ 2 a 
oge8 3 ! PHYSICIAN'S | L ka x. - ? es 
Seg2e NAME (Type) ahv : mi [ey Se OE ee ee 
= 2 
36 8 Fd RS ° 9 BURIAL CREMATION, ATE 7 Te. ee OF CEM oa OR CREMATORY Td, OCATION, ide oe town, of county) (Stote) 
re2 Pe yew Vrcglttl Wy /§7 ‘ 
ofotet a 
= = 23, ENERAL DIRECTOR'S SIGRATURE ADDR 240. rece By Janke 2Ab. REGISTRAR’S rg URE 
5 Cithun 
vss cs ae ip Lae, Ll Ft lee Wi few 


— 


decth. Poge 4 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 
Pages | and 2 should be filed with 


Then please remave carbon popers. 


icion, 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter deoth. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
the haspital ar attending physi 


@: 


moy be retoine: 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 65 4 
12665 CERTIFICATE OF DEATH ges 


fi ¥ Y 1. bo nee as F See OENE (Where deceosed lived. If institution: Residence before admission’ 
i] °. ke o b. COUNTY 
% 6 + MARYLAND As 
fed like 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i: 2 = 
“ses pk pou it Wenes Ii flee 1% 2. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
_y OR INSTITUTION ‘ ON A FARM? 
Pb Ct “LA nf J0S. : sO oo 
3. NAME OF First Middl: Lost 4. DATE ye 
DECEASED Be ty ile a ea Month Doy eor 
(Type o* print) by Boy a DeTH Lvtinfite._u_ WSF 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (XJ [8 OATE Of BIRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ 2 te lost birthdoy) [Months] Doys ts] Min. 
Ko Ale Wht wipowe [] pivorceo [] “ash yrs. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fogeign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) ne wv Ww 
ne ‘4 f 5A : 


13. FATHER'S NAME 


\ Semue/ Yeu 


1S\ WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yeh. 10, oF unknown) (it yes, cay ‘wor of dates of service) 
| i) none 


Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: ICKICT gene 5 


14. MOTHER'S MAIDEN NAME 


Charlee LisbCk. 


~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


TIGR DUE TO 
Conditions, if ony, which (bh 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. a 
s Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
os a 
S yess] no] 
= [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Yeard 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. 1 1 AZLIWhile NGtiehite foctary, street, office bldg., etc.) | 
2 19 H 
= p.m. a, lot work [7] ot work Hl 
f = okt “ 
21. | certify that | Attendgd jthe deceased from. ML =____ ; res fenah all S/___, 199 Fihat | last saw the deceased 
q =) j ( = 
alive on_L/ = L// ies By ee , and that death accurred at. 2M, fram the causes and an the date stated abave. 
SM. ADDRESS (Street, city or town, stote) __ DATE SIGNED 
acruaL j Anh b,_— CWeSTELTED ie 2s 
SIGNATUR ee iis aes WESTELTOLI, FD. MIP “87 


ie ZZ 7 , 
meseuws §— 73. FULBRAW ater, MD 


NAME (Type) 


220. BURIAL, See 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REM try] ¥ 
Bi Sr 11/12/59 Chester C Chestertown, Ma. 


23. FNERAL We TURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. i C i Lod estertown, Md, |oadl0V 13 '59 Cuttin L Wma 
V 907225 4KVF 


leath. Poge 4 


oe ;: i 
led in by the funerol director, 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ¢ 


page 3 should be detoched for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


TO HOSPITAL B 


o< 
ga 

= 
La 
3 
es 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12666 CERTIFICATE OF DEATH 12698 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 
Sent MARYLAND ‘Maryland b.cOUNTY Kent 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Chestertsxwn life S]_ Chestertown 
F d. ala {If not in haspital, give street address) , d. STREET ADDRESS e. aes 
x Water St. ‘ water St. vera 
3. Neetigs First Middle Lost 4. had Manth ra Year 
tee or bri) Geraldine We. Whitworth Sam Nove 30, 1959 ,, 
5. SEX 6. COLOR OR RACE |7. MARRIEDICINVEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female white wivoweo [] ovorceot] | Nove 16 ; 1894 os 65. Months Min 
10a. bene ecmalion tone kind of ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if reli 
Housewife. &|Reg. Nurse Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Wn. Be Wilmer Ada Leonora J@ssop 
‘AS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. tNFORMANT 
a wee Mrs. frank Hines Chest€#town, Ma. 
[1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART l DEATH MeSiate cause. Coronary infarct i 
“4h 2o.t DUE TO i 
BS aratlidisall hie wUe “s Coronary artery diseasg¢ 1 year 


gave rise ta immediate 


couse (a), stoting the under- (DUE TO i 
lying couse lost. Hypertension 1 year 
4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 a 
& yes(] No fg 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | Or CONTRIBUTING C1 CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (tote) 
fay Hour 9, m. While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [J ot work (] i 
21, | certify that | attended the deceased fram-¥UNE , 19433, to November_-30, 19.59hat | last saw the deceased 
alive onliovember 13. , 19.59 ___, and that death accurred at 4:05 _mlfram the causes and an the date stated above. 
is t ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL h 
ACTUAL mo. .Chestertown, Md. 12/1/59 | 
prysician's Ase Ce. Dick 
NAME (Type) Be Fie ea Fe ee 
0. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (tote) 
Beer” | 12/2/59 St. Paul Cemetery nr. Chestertown, ma, 


ERAL DIRECTOR? NATURE, ADDRESS ‘2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
fal 00 : GS) hestertown, Md. | eDEC3 '59 Onthus £ Fiaud, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p 
CERTIFICATE OF DEATH 42609 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


= an 42667 Reg. Dist. No. 
> 3 ad Lee ala 2 cla ela a (Where deceosed lived. If institution: Residence before odmission) 
é °. o. b. COUNTY 
<= 53 Kent MARYLAND Maryland Kent 
= 3 o b. CITY OR TOWN {IF outside carporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
f 32 RURAL ond give nearest town) 46 “ae 
, ee Chestertown ys %__ Worten 
a Z £ r d. pS ae aN (If nat in haspital, give street address) d. STREET ADDRESS. e Tees 
° ae: , ol 
2 RS O72. Kent & Queen Annes / RFD#1 veo NORE 
3 2 
og 3. NAME OF i - 

a 3 A DECEASED First Middle nae 4 cote Month Day Yeor 
Ses Type epreyin!) Helen Jewell Yingling| OfA™ Nov 2h +19 
fe sO 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ss Femal. Cc 5 “fast birthdoy) Months] Days | Hours | Min. 
2 2% e [Caucasian |wiowe Ge —_divorceo 9-19-1887 "SE ys 
3 e€€ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z3 82 during most of working life, even if retired) 
o Bs U.SsA. 
3 af a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 68 ‘114 , 
§ 8s I William R, Jewell Sally Jervis 
= 9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

& {Yes, no, of unknown) {if yes, give war or dates of service) 2 

H No None Sallie J. Parsons Werton, Md. 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)-] INTERVAL BETWEEN 

a 

¢ 

§ 

2 

Fs 


1To X DUE TO 
Soninrteney igen vigwhich \__Breast carcinoma 


gove rise to immediote 


After this certificate has been signed by the attending physi 


€ 
8 
3 
5 
= 
8 g 
oa c 
3 = 
- ns 
= $ 
3 3 
3 REE 
s 3 
= as cause (0), stoting the under. ( DUE TO 
z Biers lying couse lost. () 
3285 be s Paar jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
=-> = o = 
gases O7§ vest] NOD 
Fotss = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
She eae & |r CONTRIBUTING CI CAUSE OF DEATH 
aeees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20 TME OF INJURY “Month, oy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a 
=5 es a Hour o.m. While Norrie: foctory, street, office bldg., etc.) 
ze? E = p.m 19 Jot work [1] at work [J ! 
Guat ehe, 
z = Rs 21. | certify that t attended the deceased fram._.= is eee 119. cant to._11-24 -____. , 19.59,that | last saw the deceased 
z a 
oo e 3 2 alive on___- L123 ee , and that death accurred at“ *<“* M, fram the causes and an the date stated above. 
ea: BG Z ADDRESS (Street, city or town, stote) DATE SIGNED 
ne oS 
ig ACTUAL 
eees8 SIGNATUR (tl - Cae. .. vo. .203._N.. Queen Street... 11-24-59. _---- 
fauna 
Z2a85 PHYSICIAN'S 
Regio / | _|NaMe(typs) seer ROSS, M.D. Chestertown, Maryland 
oS 22° Wa. SURAL IAL CREMATION, | 2b. DATE gg Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
Oo yd a fy! 
= bE Ps BUPiET” Nov. 1959 & Chester Cem. Chestertown, Md. 
2 2 . 23. ERAY, DIRECTOR'S) S aN ADDRESS: 24a. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
‘ 1 et es 
Tom 9788 Yeo Chestertown, Md. |oare NOV 27 '59 Calurlt . 


